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+ FORM I. EPA .0, NUMBER " 482 Ll i ol
' Q Loadf GENERAL INFORMATION L . L S R ¢
!ﬁ ,-"}. o Consolidated Permits Program F C? /f i d) LG O e - ==
GENERAL (Read the “Ganvral Instructions® before starting,) i i 2 % T 0
LAJaL [V md5 B = N 50 T O 2% \\ \ GEMERAL INSTRUCTIONS
DEPA LD, HOMEEREN \ US EPA RECORDS CENTER REGION 5 Pl ettt ol et e &
W it in the designated space, Fleview the inform-
S - \ & . ation carefully; if any of it is incorrect, cross
NI, FACILITY NAM g through it and enter the conect data in the
o N, VR TN e T appropriat: fill—in area below. Also, if any of
g INIEN 494544 the preprinted data is absent (the area to the
v ACILITY left of the label space lists the information
*MAILING ADDRE that should appear), piease provida it in the
\ : propar fill—in areafs) below. If the label is
\ compiate and correct, you need not complete
\ Items I, 11, V, and VI [except ViI-8 which
must be completed regardiess]. Complete all
N FACILITY items if no label has been provided, Refer 10
"LOCATION the instructions for detailed item descrip-
; \ tions and for the legal authorizations under
\\ % X which this data is coliected,
e R

o i ¥

INSTRUCTIONS: Complate A through J to datermine whether you need to

" guestions, you must submit this form and the supplemental form listed in the parenthesis following the guestion. Mark X" in the box in the third column
if the supplemental form is attached. If you answer “no” to each guestion, you need not submit any of these forms. You may ansver “na"” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of boid—facad terms.

submit any permit application forms to the EPA. If you answer "yes” to any

A 2K X MARK "X
SERCIRIC QUERESTIONS P T L T SPECIFIC QUESTIONS ey P L L
A.'ls this facility a publicly owned treatiment works B. P°f’5 or will this facility (either existing or proposai)
which results in a discharge to waters of the U.S.? X . lnCnuqe a _com:antrnmd_ amrna! .feedmg oparation or X
(FORM 2A) : aguatic animal production facility which results in a
T - discharge to waters of the U.S.? (FORM 2B) e =
C. s this a facility which currently results in discharyes D. Is this a proposed facility [other than those deszribed y
to waters of the U.S. other than those described in | X X in A or B above) which will result in a discharge to X
A or B above? (FORM 2C) 22 | 2 24 watars of tha U.5.?2 (FORM 2D) 25 | 28 27
: ! e : g : F. Do you or will you inject at this facility industrial or
E. E°e’d°' will th'; (f;gg;‘/" ;;’e‘"' store, or dispose of X municipal effluent below the jowermost stratum con- X
azardous wastes taining, within one quarter mile of the well bore,
TR T = underground sources of drinking water? (FORM 4) i B s
G. Do you or wili you inject at this facility any produced . e 5 i P
water or other fluids \J/vhich are brought to the surface H. D.o you or will you m,ect' at this facility fluids for spe- ‘
in connaction with conventional cil or natural gas pro- X cial processss_such B3 mining 9f sulfur_ by‘ the Frasch X |
duction,- inject fiuids used for enhanced recovery of qroces;, fsohglufon lmlmng of mum;ra!s, in sity combus- ‘
. 0il or natural gas, or inject fluids for storage of liquid :?SHOM 4':,’“' uel, or recovery of geothermai energy? |
‘hydrocarbons? (FORM 4) 34 35 35 37 33 35
1. Is this facility a progosed stativnary source which s J. Is this facility 8 proposzd stationary source which Is
one of the 28 industrial categories listed in the in- NOT one of the 23 industrial categories listed in the
structions and which will potenziaily emit 100 tons X instructions and which will potentially emit 250 tons X
per year of any air pollutant regulated under the per year of any air pollutant regulated under the Clean
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment
T attainment area? (FORM 5) M iz area? (FORM 5) o
e OLIIITIIA P A ) W I 0 T e R Rl et
1. NAME OF FACILITY A S e A R R AR 1 570 O UMY Cllley A e
<) T T T i WTWM".W ¥ ‘ﬁ\rs 'V. f?‘t&?v'@tlm\ N|-\. -‘m I“ ¥ ‘-4.—»‘. il \r;\;mrm: .‘-»m v ~ '«a ‘I'lﬂ“l' et
1*"|THE TIM COMPANY *
15 |15 -20]10 g

IV. FACILITY CONTACT o S g 3o
A. NAMEZ 2 TITLE (last, first, & title) . B. PHONE (arca ccn.’!I' & no.)
| < | ] | §p ] 1 | R | i ; I i | i I i ! G i [ | 54 ) T T | AT B )
sl¢.; 3. " STROMBEY ,ENV. 216/{438[B333
ast 13 & ERENEN - B B R
V. FACILITY MAILING ADORESS -;.

A.STREET OR P.O. BOX

L{ I I I i 0 i i i i i (GRS e By | Wl ¥ | T i i I i i I T [ i
glili8: 35 DUE B E-R' AN E . 5 W ¥ 8 R
TN T ) i R - . ———"y o

5 B.CITY OR TOWN C.STATE| D. ZIP CODE
| c ] Eoo e AT i T8 T L R ETE WU R e BT T e i i i | SR -
AT 0 L T : R O H MG 4 7 0.6
(53 5L Ty T T = T

VR

i

v B Ll AN o AR IR Y S Fr gl iar s Al S R MO D

Vi. FACILITY LOCATION Ll b g A S B SR A

A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

T G B g, PR T S T P I B . S TN ARE B M JR T e B
SIS S EDER, ANE . 8W o
15118 - AS
{ B. COUNTY NAME
R e AR TR RN i e A R el U] it I R | R |
BT S S SRR U IR e T
a8 - 7
F. COUNTY CODE
C.CITY OR TOWN D.STATE| E. ZIP CODE i[’.:m.u )
__t_-' T T 1 T 1 1] 1] ! O T (] T T T T T ] 1 T i T T T T ] 1 H ] T ﬁil
6/|]C ANTON O Hil4& 470 6
131 1% s i ‘: 11 ‘;|L ‘I‘; = & . 3! 33 g,
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CANs s S s S s mm ek i O AIIE 8 st s ieemise,

VI, SIC CODES (4-cligic. in order 'prnunr/l ¥

PO

LY L P cos Ll St

ek A

VIII. OPERATOR INFORMATION

HERETRIPEY A G

h . A. FIRST - B. SECOND s
T O S LI ¥R TR 3 : st VUV yspeci
713 3 1 2/***$¥EEL WORKS £ pecify)

b Sk - sl 1
13 [ 14 - 1 AFRELH 2 19

C. THIRD v ' D. FOURTH

173 PR TR v yspeciyy) tspecify)
7
15 '5‘ . kA RS SR T3 dF s

v’
3. Is the name listed In

Item VIII-A aiso the

< T T T ORI A RS SR R R T N G e s B AR R T | P I I R R 1 ) sl
y—— i :
g T HE TIMEKE N €M P AN Y 5 ves I NO
A ok A L 1 A ALY i Deadh i ki i ks - A A A X TR e 2 : A L e 1 1 1 L g
" . 3. Lhd
c. sfa'rus_ OF OPERATOR (Enter the appropnute letter inta the answer box; if ""Other”, specify.) D. PHONE (ared code & no.)
F = FEDERAL M = PUBLIC fother than federal or state) (specify) [ 1. ek i) R
S =STATE O = OTHER (specify) P A 21 14 3 3009
P = PRIVATE 34 = (LR 5 DRy 16 1§ e T
E. STREET OR PO, BOX : . f
A T N AN TR ST PR Tl VRS NSO R WS R R T i SR T NN IS T PO e W
BB S U RER AR B s
- Bl B i Pl ol S B i - :
F.CITY OR TOWN G.STATH H.zIP CODE (IX. INDIAN LAND 5 1t
e RS TR R LY R UL 2 RS S A B Rt Bl A LG B . : J Is the facility located on Indian lands?
g| CANTON O H{4 47 0 6% yes X nNo
A 1 L J AUk . 1 A 1 1 A 1 1 1 1 L 1 1 A A A ' A o 1 sk S 52 )
1s |18 - !
X. EXNTING ENVIRCMMENTAL PERMITS 2‘ : ¥
A. NPOES (Discharges io Surface Water) 0. PSD (Air Emissions from Proposed Source:)
clx| [ S e T TRAE [ T A R zl v] T L G B e S R
: *
g N 3 I D 0 O O 24]1. T IC ID ' 9 P ki A A A A 1 I L (8 L 1
|2 ) 16 117 f 19 30 14) 15 17 14 . - 30
8. vIC (Underground injection omeds) E. OTHER (specify)’ :
T A ] e ) R R R e [ SN ) Goagac A g W L, o RN (specify)
U 8 S L T SOOI TN T e, R Ay
R R L B 30 [ 1S|Ve |17 1d B 30 |
€. RCRA (Hazardous Wastes) E. OTHER (specify)
c| T ] 1 I [ D [ ] (SPGCU}'}
9| Ri e
13 | 16 {7 P
Xl MAP 2

Attach to this appncatnon a topographic map of the area extenqu to at !east one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground Include all springs, rivers and other surface
water bodies in the tnap area. See instructions for precise requirements. !

7-{1.1\»1'! v"rvr'?;w-w e A

B A
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) 1. NATURE OF BUSINESS (provide a brief description

MANUFACTURER OF ALLOY STEEL AND TAPERED ROLLER BEARINGS

g PR

/f (@] Data -7 f‘)J

RECEIVED
FEB

-5 1985
OHI0 EPANE.p. g

Amount

| D o> 2-/555

X1l CERTIFICATION (see msrruutlont)

[ certify under penalty of law that [ have personally examined and am familiar with the information submitted in this application and all
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment, ;

B. .-IGNATUR

C,. DATE 5IGNED

1985/02/04

A. NAME & OFFICIAL TITLE (rype or print)

J. K. RAMSEY, CORP. SECRETARY

COMMENTS FOR OFFICIAL USE ONLY

< LS R SR s o s T Wi
C A ' A A A S A 2 A A A o | A A A A A A '\ A 1 1 1 A A A =\ A A ) 3 A A A A 1 A L '
13 ) 1s C _ +¥

PA Form 3510-1 (6-80) "REVERSE
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4 C. Except for storm runoif, jeaks, or spills, are any of the discharyges descrived in I:sms i1-A or ¢ intarenittent or seascnal? £ )
=! Tlves (complete the following table) X No (2o to Section I111) 4
N .
i
3. FREQUENCY 4, FLOwW

- a, FLOW RATE b. TOTAL VOLUMEZ
. e OUT‘-.{\LL 2. OPERAT,QN/F) a. DAYS [b. MONTHS (in mad) (specify inith units) o DUR-
1 MNMUMGSER CONTRIBUTING FLOW PER WEEK | PER YEAR LS Eaw ATION
- » Ay 1. LONG TERM 2, MAKIMUM 1. LONG TR W\ S MmXIMura
;f . (hs{/ i ~ ‘11'") ,gf.'.’::,:(/) ﬁf?:‘:,:.c; AV ERAGE I)A-uiL'( AVERAG! o:u.v (in days)

HI. MAXIMUY PWODUCTION*&::

A. Does an :ifluent guideline hm:tazlon promuigated by EPA under .,ecuon 304 of the Clean Water Act appiy to your facnhty"
X]ves fcompleie Item III-B) [Cl~o (to to Section IV)

8. Are the iimitations in the apgiicable effluent guidsaline expressed in terms of production (or other measure of operation)?
i X1 r=s (completa Item i1I-C) [[J~o (2o ta Szction IV)

C. If you answered " Yes” o Item 111-8, list the quantity which represents an actual measurement of your maximum level of prodl.'x.t. i1, expressed in the terms
and units used in the applicable effluent guideline, and indicate the affected outfalls,

1. MAXIMUM QUANTITY

2. AFFECTED

C. OPERATION, PRODUCT, MATERIAL, ETC OUTFALLS
3. QUANTITY PER DAY b, UNMITS OF MZARURE o y (specif.y') i : ; (list outfull numbers)
180,000 GAL. GALLONS STEEL PICKLING-WASTE PICKLE LIQUOR IS LIME
STABILIZED PRIOR TO BEING PLACED IN SURFACE
IMPOUNDMENT .

V. IMPROVEMENTS i3

A. Are you now required by any Federal, State or local authority to meet any implamentation schedule for the construction, upgrading or operation of wasta-
water treatment equipment or practices or any other environmental programs which may affect the discharges described in this application? This includes,
but is not limitad to, permit conditions, administrative or enforcement orders, enforcement complianca schedule letters, stipulations, court orders, and 3rant

or loan canditions. [C1Yes (complete the foliowing table) [B~o (30 to Item IV-B)

1. IDENTIFICATION OF CONDITION,| 2. AFFECTED OUTFALLS :
AGREEMENT, ETC. - 3. BRIEF DESCRIPTION OF PROJECT
5 A

a.no.| D.sounrcx oF niscHARGE

B. OPTIONAL: You may attach additional sheets describing any additional water pollution control programs (or other environmental projects which may affect
your discharges) you now have underway or which you plan. Indicate whether each program is now underway or planned, and indicate your zctual or

planned schedules for construction.  [(JamaRK "x" 1F DESCRIPTION OF ADDITIONAL CONTROL PROGRAMS IS ATTACHED

EPA Form 3510-2C {6-30) PAGE 2 OF 4 $ CONTINUE ON PAGE 3
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lepA L. NUMBER((Cupy from tem | of Form 1) 4 3
Form Appraw'd oMg 'In 153-70173

fC’/*’/‘(’ 9955 |

EMT AL |*I'-’()Tc’ TIOM AG S

Pledsu pnnl or type in the uninaded aeas on .1

TNCY

4 FORN ' V15, BN ‘
L : B APPLICATION FOR PERMIT TO DISCHARUGE WASTEWATER |
z L ,,,J EFJJ;\ EXISTING MANUFACTURING, COMMERCIAL, MINING AND SILVICULTURAL OPERK'N NS~ - f
NPOES | Corisclidated Parinits ."'or/m/n |

PN AR g

1. DUTFALL LOCATICN ';

For each outfall, ist the latitude dnd Donqxtuur-* of its locatuon tw e n

3w NOUUO\:T:EAG‘I-L 8. _LATITUDE CLONGITUDE J B I v Ry . e} |
(list) 1. DEG. ERETTIN 3. s¥a. 1. V=G 2o MM 3. BEC, e
40 45 | 46 81 | 25 | 55 | UNNAMED TRIBUTARY TO HURFORD RUN - |

11. FLOWS, SOURCES OF POLLUTION, AND TREATMENT TECHNOLCOGIE

A. Attach a lin2 drawing showing the warter tflow through the facility. Indicate sources of intake water opermons contributing wastewater to ‘n—- effluent
and treatment units labeled to correspond to the more detailed descriptions in 1tem 8. Construct a water balance on the line drawing by showing average
flows batween intakes, operations, treaunent units, and outfalls. If a water balance cannot be determined (2.g., for certain mining activities!, provide a
pictorial description of the nature and amocunt of any sources of water and any collection or treatment measures.

8. For each outfall, prowide a description of: (1) All operaticns contributing wasiewater to the etfluent, including process wastewater, sanitary wastswater,
cooling water, and storm water runoff; (2) The average How contributed by sach operation; and (3) The treatment received by the wastewater, Cantinue
on additional sheets if pecessary.

. 1.0UT- 2. OPERATION(S} CONTRIBUTING FLow = ‘ 3. TREATMENT
"ttist) | 2. OPERATION (lis?) O i e a. DESCRIPTION BT
SURFACE IMPOUNDMENT CONTAIN- { 60,000 GAL/DAY| DECANT FROM THICKENED LIME
SIS-
*S YING LIME STABILIZED WASTE STABILIZED SLUDGE

PICKLE LIQUOR SLUDGE

RECEIED—
FEB -5 885

QHlG—EPf\'I i U- U.

OFFICIAL USE ONLY (effluent guidelines sub-calegories)

EPA Form 3510-2C (6-30) CONTINUE UN REVERSE

#SURFACE IMPOUNDMENT DISCHARGE - 1
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Deg ~ e T 5 1 Ry o (e 0% >
33, J‘Jl\.u:(‘r\u lJ:("lT‘f’ SS5TING OAiA kg 3 .' 5 3 G
D-z YO nave any Knowelaite O reasen to oeiieve that any mclugu.al lca\ Tor dL..J\B or (.hronn. -.omcn/ n.n peen .xwua on _m/ oi yaur dise
1 receiving water 10 r2iason 92 vour discharge within the last 3 years?
4
e

s fidentify the testfs) and describe their purpoases bhelow)

(X ~o (g0 to Section VIlI)

aryEs or 06 3

VIILCONTRACT ANALYSIS I1NSORMATICN | _u' A

A. NAME

R Lo e i
Were any of the analyses reporied in [tem V perrormvd by a contract Iaboratory or consultmg firm?

(] ves (list the name, address, and telephone number of, and pollutants
analyzaed by, each such laboratory or firm below)

[)_f.no (8o to Section (X)

B. ADDRESS

C. TECEPHONE
(area code & no.)

[0 POCCUTANTS ANALYZED
Ciist)

IX.CERTIFICATION it

RECEIVED
FED -5 1985

OHI0 EPAV.ED.C.

attachments a

9 a

| possibility of fine and imprisonment.

| A.NAME & OFFICIAL TITLE (type or print)

RECEN\:‘D

formation s true, accurate and complete. | am aware that there are significant penalties for subn:iittmg faise information, including the

1 certify under pena:ty of law that | have personally examined and am familiar with the mformat/on subm/tted in this apphcat/on and all
nd that, based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the in-

J. K. RAMSEY, CORPORATE SECRETARY

c. SIGNATUHE

8. PHONE MO, (area code & no,)

(216) 438-4010

EPA I'-'er 3510-2C (6-80)

/@bt»\, LL- M

PAGE 4 OF 4

D. DATE SIGNED

1985/02/04

ey




't_;ox\i%mu'eo FROM PAGE 2 67/’/ a0 %7 / 5

L 3 EPA LD, NUMBER(COPY [rom item T of frorm 1) | 3 s { ] o0 % & C'/’Jo’
Fnrm Approved QM3 No. 158- rf07.73

{ V- INTAKE AND EFFLUENT CHARAGTERISTICS

A,B,&C: See instructions before procacding — L.,Omple(u D2 set of (aulvs tor each outfail — Annotate the outfan numoer in the space provided,
; NOTE: Tables V-A, V-B, and V-C arg included on-separate sheets numiered V-1 through V-9,

i
|
1

. Use the space below to list any of the poliutants listed in Table 2¢-3 of the instructions, which you know or have reason to believe is discharged or may be |
discharged from any outfail. For every poilutant you list, Griefly describe the r2asons you believe it to be present and report any analytical data in your

possassion,

1. POLLUTANT L 2, ;OURCE:' 3 1. POLLUTANT 2. SO0URCE
Chloride Treated sludge MBAS Treated sludge
Sulfate " ¥ Arsenic 4 i
TDS % 5 Barium A a
188 g i Cadmium - :
Total hardness ¥ ;- Chromium, hexav. i e

(as CaCoO,) Chromium, total e 1
Fluoride . & Cyanide 9 =
Nitrate i 3 Copper " 5
Carbonate 3 i Lead ¥ )
Bicarbonate 5 v Mercury o e
Sodium f e Nickel i =
Potassium i 2 Selenium i "
Magnesium " 24 Silver ° 4
Calcium A" 3 Vanadium i ¢
Iron o . Zinc " "
Manganese = i

VI. POTENTIAL DISCHARGES NOT COVERED BY ANALYSIS 7

A. Is any pollutant listed in itern V-C a substance or a component of a substance which you do or expect that you will over the next 5 years use or manufacture
. as an intermediate or final product or byproduct?

{5 (list all such pollutants below) [0 (20 to Item VI-B)

B. Are your operations such that your raw rnaterials, processes, or products can’ raasonably be axpected to vary so that your discharges of pollutants may during
. the next 5 years exceed two tirnes the max»mum values reported in Itemm V7

o [ wesfeomplete Itern VI.C below) * ot [X ~o (go to Section VII)

C. If you answered ""Yes™ to ltem Vi-8. zxplain below and describe in detail the sources and expacted levels of such pollutants which you anticipate wiil be
discharged from each outfail over tive next 5 years, to the best of your ability at this time. Continue on additional sheets if you need more space.

EPA Form 3510-2C {6-80) ; PAGE 3 OF 4 CONTINUE ON REVERSE



ATEM V-B CONTINUED FROM FRONT

¥ .

SO YIS S

1. POLLUT- S £ IMARK 3¢

3

T LEFLUENT

4. UNITS

ANT AND {a.ue-[b.as-
CAS NO. lEveduigy <o
(if available) SENT

a. MAXIMUM DAILY VALUE

b. MAXIMU M
{if av.

3?“8‘,2)\' VALUE

C.LONG T(*?RM fl\“\gﬁf VALUE

1 auul

0]
CONCENTRATION

{2) mass

(1)
CONGENTHATION

(2) mass

1
CONCENTRATION

(2} mass

d. NO.QF
ANAL-
YSES

3. CONCEN-
TRATION

b. MASS

5. INTAKE (upiivni)
M . 149.OF

ANAL-
YSES

»
Heo
m,
z
P
(1)
m
N
r
C
m

{1

CONCENTHATION (2) mass

SENT
g. Nitrogen,
Total Organic
(% N)

h. Gil and
‘Greasa

1i. Phosphorus
(as £J, Total
(7723-14-0)

PSS 0

j. Radioactivity

{1) Aipha,
Tozal

(2) Bata,
Total

(3) Radium,
Total

(4) Radium
2286, Total

k. Suifate
{as' SO )
(14308-79-8)

I. Sulfide
(as S)

m. Sulfite
(us SO3)
(14265-45-3)

n, Surfactants

o. Aluminum,
Touial
(7429-90-5)

p. Barlum,
Toztal
(7440-39-3)

q. Boron,
Toztal
(7440-42-8)

r. Cobalt,
Tortal
(7440-48-4)

s. iron, Total
(7439-89-6)

t. Magnasium,
Total
(7439-95-4)

u. Malybdenum,
Total g
(7429-88-7)

v. Manganese,
Total
(7439.98-5)

w. Tin, Total
(7440-31-5)

x. Titanium,
Tortal
{7340-32-6)

EPA Form 3510-2C (5-80)

PAGE V-2

———

CONTINUE ON PAGE V -3



[EPA 1.D. NUMBER (copy from ltem 1 of Forin 1) : v
PLEASE PRINT OR TYPE IN THE UNSHADED AREAS ONLY. You may report some or all of .
this information on separate sheets (use the same format) instead of completing these pages. /}/ 00 ¥ ? 7;5’.5’
SEE INSTRUCTIONS. ; :

QoW

V. INTAKE AND EFFLUENT CHARACTERISTICS fcontinued from page 3 of Form 2-C)

PART A - You must provudl. the results of at least one analysns for every poliutant in this table. Complete one table for each outfall. See inctructions for additional details.

EFFLUENT 3. UNITS 4. INTAKE (optional)
§.9A Y VALLE Te LONG TR ARy VATUE (saccify if blank) a. LONG TERM
Wble) I svatlutl d. NO. OF AVERAGE VALUE b. NO. OF

,| a.CONCEN- YSES
{2) mass ANALYSEY TRATION b. MASS ANAL

1. POLLUTANT | a MAXIMUM DAILY VALUE |5 "“""“‘W}"'“,

) (2) mass (2) mass ;

()
CONCENTRATION CONCENTHATION {2) mass

(1) (1)
CONCENTRAYION CONCENTRATION

a. Biochernical
Oxygen Demand
(BOD)

b. Chemical

Oxygen Demand
(COD)

¢. Total Organic
Carbon (TOC)

d, Total Suspended
Solids (1'SS)

e. Ammonia fas N)

VALUE VALUE VALUE VALUE
f. Flow

g. Teinperaturs VALUE VALUE VALUE . VALUE
(winter) &

VALUE VALUE VALUE VALUE
. Temperuture °
(s'mmxcr) > c

MIMIMUM MAXIMUM MINIMUM MAXIMUM /,—-"‘
i. pH STANDARD UNITS
2 \\

o

PART B - Mark “X" in column 2-a for each pollutant you know or have reason to believe is present. Mark X" in column 2-b for each pollutant you balieve to be sbsent. If you mark

column 2-a for any pollutant, you must provide the results of at least one analysis for that pollutant. Complete one table for each outfall, Sez the instructions for additional
details and requirements.

1. POLLUT- |2 MARK 'X' 3. EFFLUENT &, UNITS S. INTAKE (uptivnal)
ANT AMD . » 2= 1hy MAMM M 30 DAY VALUE [C.LONG 1r Rt A .VALUE 4. LONG TEFRM | x
HCAc NO :‘:.—3:. 8. MAXIMURM DAILY VALUE ‘ avai sJ l uvall \{;}L‘ ‘lANNOA.LOF a. COMCEN- b, MASS A\.IEHAL}IE V'\‘I_UE e N:’*E'
o ciinilahis o . . - : AL I TRATION Y b
{if cvailable) e CONCUNTRATION (2} mass couc:‘!n!r.nrmu (‘) o8 CONCENTHATION {2) mass YSES CONCENTRATION (2} wtass YEES

a. Bromide
(24989-67-9)

b. Chioring,
Total Residual

¢. Color

d. Fecal
Cotitarm

9, Fluoride 3 :
(13984-48-8) t i

I. Nitrate—
Nitrite (as N)

EPA Form 3510-2C (6-80) AR s . CONTINUE ON REVEHSE



‘) __‘_. J/ (g W W T | & TE S
Please print or type in the unshaded areas only
. [fill—in areas are spaced for elite type, i.e., 12 characters/inch). 3 Form Aporoved OM8 No
FORM U.S. ENVIRONMENTAL PROTECTION AGENCY . EPA I.D. NUMBER N
D FET GENERAL INFORMATION SRR TR s R .
3 m 3 N Consolidated Parmits Program Fi i+ '(_./_'3 v A e 4 _f) i
GENERAL (Read the "‘General Instructions* before starting.) ) 1 : e REDME
3 Wi GENERALINSTRUCTIONS

|f the supplemental form is attached. If you answer '

BE

INSTRUCTIONS Complete A through J to determing whether you naed te submit any permit apphcauon forms to the EPA. If you answer “'yas” to any
_.questions, you must submit this form and the sup,:hmental form listad in tha parenthesis following the question. Mark “X" in the box in the third column
0" to sach guestion, you naed not submit any of thess forms. You may answer '
is excluded from permit requirements; see Section C of tha instructions. Sae alsa, Section D of the instructions for definitions of bnld-—hced terms.

If a preprinted label has been provided, affix
it in the designated space. Review the inform-
ation carefully; if any of it is incorrect, cross
throuzh it and entar the coirzct data in the
appropriate fill—in area below. Also, if any of
the preprinted data is absent (the area to the
left of the label sooece lises the information
that sheuld appear], plecse provica it in the
proper fill—in areafs) balow, If tne label is
compiete and correet, you need not complete
Items 1, 111, V, and VI f[except VI-8 which
must be compieted regardless). Complete all
items if na lacel has been provided, Refer to
the instructions for cdetailed item descrip-
tions and for the legal authorizations under
which this data is collected.

" if your activity

-

HI. NAME OF FACILITY

)

a MARK X! M AR
AT RCGIEIC GURS TIOMS vea| mo | momm SPECIFIC QUESTIONS T T L
A, Is. this: facility a publicly owned treatment works X B, Does or will this facility (either existing or proposed) X
which results. in a dxschargs to waters of the U.S.7 ©_include a concantratad animal fueding operation or
; (FOHM 2A) i : *~ aquatic animal preduction facility which results in a
. R TS = " discharga to waters of the U.5.? (FORM 2B) T T o
Is this a facmty which currendy results n d‘scharges D. Is this a proposzd facility (other than those described
‘.to waters of the U.S. other than those described in | X X in A or B above) which will result in a discharge to X
A or B above? (FORM 2C) 22 1 23 24 waters of tha U.S5.2 (FORM 2D) 23 2% 27
3 . : s . F. Do you or will you inject at this facility industrial or
. E. Does or will this facility treat, store, or dispose of X municipal effluent below the lowermost stratum con- X
hazardous wastes? (FORM 3) -taining, within one gquarier mile of the well bore,
R s underground sources of drinking watar? (FORM 4) T T
~G. Do you or will you inject at this facility any produced F P R fis i
; wat:r or other 'f\;uids \]rvhich are brough‘; zaY\h‘: surface X H. o youbr WIIL¥ERInes St s ubiity Sipies teniee X
.. in conneaction with conventional cil or natural gas pro- cial processas.such as mining (_)f sulfu( b{ the Frasch
- duction, inject fluids usad for emhanced recovery of process, solguon mining of minerals, in situ combus-
oil or natural gas, or inject fluids for storage of quu:d tion of fossil fuel, or recovery of geothermal energy?
hydrocarbons7 (FORM 4) EY) 38 36 - (‘-ORM 4) . 37 38 35
Is this facility a proposed stationary source which is J. Is this facility a proposed stationary source wnich is
one of the 28 industrial- categories listed in the in- X NOT one of the 28 indusirial categories listed in the X
. -structions and which will potentially emit 100 tons instructions and which will petentially emit 250 tons
* per year of any air pollutant regulated under the per year of any air pollutant regulated under the Clean
- Clean Air Act and may affect or be located in an + . Air Act and may affect or be located in an attainment
attainment area? (FORM 5) o8 WY ~ _area? (FORM 5) R ]

- D N DL B | S T R e ) R e e
G| THE TIMKEN COMPANY

"o e ts et

IV. FACILITY CONTACT _:

A.NAME & TITLE (last, first, & hlfe)

FACILITY MAILING ADDRE&»

T

. u‘ F’HON“ rurea C‘Jdl & no)
| < | 2 | R SR T i TR i T R | i | [ | TAT) LT TR O i e S | i I | s I T T
R N TS _T‘R,OLM,S“K.YJ,.E_NIV‘ .o CORTSC 00K 2_1L6 b4 38 3L3)3_3
13 5 as .;w;~’1a~ —u'- £l ‘\ S5

Wy asvoebvgh o

A S & '.u-.i

A.STREET OR P.O. BOX

B. CITY OR TOWN

c | REIT LR R R PR I sy SRS (R (E i R R B s e S |

c T p | ] ] | T | T T N e i ] 1 9 i ] 1 1] I T T [ j | i 1 ] |
ISy S R R EREYE S8 W
13 ] 18 - as

D ZIP CODE

4 4 7 O 6
= ) T
A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
S PR v T T [ I [ T T el M L ol AT Pl IR DG T R M TRNECT (RN U SO Rues SN tanc: SRS RO fier
5/1 835 DUEBER AVE. SW
" o A oo o TR B Pt . TR YO S R b P |
19) 15 - 4 g A8
; B. COUNTY NAME
A B e i S S B A o TR ST i R R IR R TR T A e |
STARK
o PSSy sy S ot Lt e A "
C.CITY OR TOWN D.STATE| E.ZIPCODE | F-CQUNTY CODE
if snown)
[3 (ST e b | e e ST R N | R0 RS g N I B R TRBN NN SOl A SR Lo TP | T ' g i g /) | o |
6|C ANTON O H||4 4 706
sl 18 - CTERSGELTT 5 41 Lu «nL gk 3l n‘ ‘11

EPA Form 3510-1 (6-80)
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CONTINUED FROM THE FRONT |
Y. SIC CQUES (d-digit. in order 0* oriocity )

Db

s el b A i R

N A

b, .u.'ax-'

TEVERTerm s

Y S e P

A. FIRST B. SECOND
e | rc:'r 7 el T T T Tispecify) '
73312 STEEL WORKS 3 '
1316 i5118 s 12
C.TH/RD D. FOURTH
| <} 4 T I I’J'})(-'f-‘,"‘-"' e e S O S g e T __.::' TR, P W{:pecijyj -
B 3 / -
15 15 - 1. 15
e T AT T G TS i ik
V11l. OPERATOR INFOHMATIONT_,, AT ""’” AU R E R :
A. NAME ~18. Is tha name listed in
Y - Item VIII-A also the
[ <] | o R A R T R TR e R T W R | i TR T T R R I e e A T R T T owner?
8 r |il AE A IT| 1‘ Pln Kl LL Nl A (‘l OL MA PA Al Nl 1. A A A A A A 1 I 2 1 A A 1 A A L ' ! A A A ' @ YES D NO
" " . s e
C.STATUS OF OPERATON [Enter the appropnate iecter inta the enswer box; if “'Other", specify.) D. PHONE (area code & no.)
F=FEDEAAL M= PUBLIC (other than jederal or state) P |(specify) — e A ST
S =STATE O = OTHER fspecify) Al 12 1L 6{14 3 8{|3 000
it xlade 125 . (13 ] (CC 0 B KENCE TH & TS T
; E. STREET OR P.O. BOX
' R | | S R O G B ! I ] Y s | AL TR A R R (S SR e (S
l 8 A3 L5 LDLU A E s EA Rl A v EL b .S |w A A A 1 A A A ' A A A
— . il HEA Bl dis —
: F.CITY OR TOWN G.STATE H.zIp coDE [IX. INDIAN LANQ‘“LQ' R
U S L A R R R L T UL : T T T T 15 the facility located on Indian lands?
BICANTON OHf4706F CJvyes EKno
A 1 ' 1 1 ¢ 1 1 1 ki Y ISEI R | 8 AL Ll L IR A I I A 1 1 L T 1 52
15 | e % - 3 L] - a2 “r - L1
Y G an i, i nn.:.: 5-'. o e
X EXISTING ENVIRONMENTAL PERMITS “w“““m’._w
A NPOE.- (Di.r:.harge.\ m Suria(.e Wutcr) n PSD (Air Emissions from Proposed Sources}
TEEARED | T T SR | LR R, TR S M I (G R
*
9 f\l 3 I D () 0 O 2 1 C D A 9 p 1 1 ) sl A L 1 ] 1 A 1 1
13 '8 {17 14 30 15/ 18 12 L fed 39
B. viC (Underground injection vf Fluids) E. OTHER (specify)
" SR ) T L A T RNE N TR T P SR e =3 B ) R AL S T § A O [T g ey (:pecify)'
9|V IO I T e O L o | ARl s MRS B R
" 15|12 " - A 30 1514 17 " . Jo
{ C 'Rca»\ (Ha:urdaus Wa.tres) CE. QTHER (specify)
Sl T ;-3 T T T I T ] i I T T T (J‘Pet‘if)’)
9 (R OI!D004465L009

. it ‘ & e "

Attach to this application a topographic map of the area extendmg to at Ieast one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Inctude all springs, rivers and other surface
water bedies in thp map area. See mstrucuons for precise requiraments.

F & 3 5 ‘ R 4
X1l NATURE OF BUSINESS (provide a brief de seaption) o 7o AR WA S

LLOY STEEL AND TAPERED ROLLER BEARINGS

—

MANUFACTURER OF A

_PAID

._/.:’,.f—o-——— Date 222352

2555

o ————

RECEIVED
£Es -5 1989

OHI0 EPAN.E.D.O.

Amount

e et

XIl. CERTIFICATION fsee instructions)

..1"

-&imﬁan s - = 2 A

1 certify under penaity of law that | have pur..ona//y examined and am Iam/har w:th the information submitted in this application and all
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment,

B. SIGNA I'URE/\

A. NAME & OFFICIAL TITLE (‘ype orpn'n[) C. DATE SIGNED

J. K. RAMSEY, CORP. SECRFTARY

COMMENTS FOR OFFICIAL USE ONLY
ER ST TR G T R N e i S |

1985/02/04

€

c

'y

EPA Form 3510-1 {6-80)

1 i A ool i

2 A " "

REVERSE #U.8. GOVERNMENT PRINTING OFFICE: 1980—123.329-6355



O s et St

Please print o1 type in the unshaded ar=as only.
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CALLeis & ey A sciaee ay

Form Approved OM8 No, 158-R0172

4 FORM
-' -4\’
“WP\

2%

NFDES
1. CUTFALL LOCATION

1.5, ENVIRONMENMTAL PROTECTION AlEMGCY
APHLICATION FOR PERMIT TO DISCHARGE WASTEWATER

EXIST!NU MANUFACTURING, COMMERCIAL, MINING AND SILVICULTURAL OPERATICMS
Con w//ddrprl PPI’/IH[S‘ Prog rarm.

For #ach outfali, list the latllutlﬁ il !oan(u-.m of its location to the pearest 15 "N-)n'ls and the name uf the raceiving water,

40 45 81

25

VIJ‘-JMT;’E»\‘;-L B, LATITUDE - 2EC, LONGATID R
3 : TR e D. NUCEIVING WATE!
(list) 1. DY, 2. MmN, | 3. e, 1. Lk, o 3 e, y :

GROUND WATER

-
|

1. FLOWS, SOURCES QF POLLUTION, AMD TREATMENT TECHNOULOGIES

A. Attach-a ling drawing showing the water How throuyn the facility. Indicate sources of mtake water, operations contnbunng wastewater to the erfluen
and treatment units labeled to correspond to the more detailed descriptions in Item B. Construct a water balance on the line drawing by showing averag
flows between intakas, operations, treatmuent units, and outfalls. If a water balance cannot be determined (e.g., for certain mining activitins), provide
pictorial description of the nature and amount of any sources of water and any collection or treatment measures.

on additional sheets if necessary,

B. For each outfall, provide a desscription of: (1) All operations contributing wastewater to the effluent, including process wastevater, sanitary wasiewate
cooling water, and storm watar runcff; (2) The average flow contributed by 2ach operation; and (3) The treatment received by the wastewatar. Contine

2. OPERATION(S) CONTRIBUTING

FLOW

3. TREATMENT

1.0UT-

n\{;.;t;co a. OPERATION (list) b. "(..‘jlz’,';je';fm.";bow R e b. ng.rn;gs?ig_v:n
SURFACE IMPOUNDMENT CONTAIN- 120,000 GAL/DAY DECANT FROM THICKENED

BIS—1 |ING LIME STABILIZED WASTE LIME STABILIZED SLUDGE

* PICKLE LIQUOR SLUDGE

e e TESISEISY NI [P— S——

RECEMED—

FEB -5 1995

OHIO EPAN.£.D-0

.

OFFICIAL USE ONLY (effluent guidelines sub-cutegories)

EPA Form 3510-2C (6-80)
*SURFACE IMPOUNDMENT DISCHARGE - 1

(0]

m
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=

CONTINUE UN AEVERI



C()‘\lTlNU D EFROM THE FRON T

C, Excent 0r storm runuif, leaxs, or sp:ils, are any of the discharges rlescribed in ltems i1-A or 3 inteiniitient or seasonai?
. R

3 L v E5 (complete the following {abie) )&, NO (go to Section 1) .
; 3. “REQUENCY 4. Fr.ow
4 ’ 4. FLOW RATE b. ToTAL VOL.i)ME £
£ O I'_.'- _4_1..'.. 2. OPERATION(Y) 4 M DAYS |b. MONTHS {int med) (specify wi: units) &~ DUR-
NUMBER CONTRIBUTING FLOW . PERWEEK | PER Y ENR ottt fa ATION.
list) : (1!.5‘[) : (svecify (specify 1. LONG TERM| 2, MAXIMUM |1, LONG TERM| 2, MAXIMUM )
tist) ; ; . averagy) average) AVERALG < DALY AV A

et it it

ALY (in davs)

L1 MAXIMUM PRODUCTION o &

A. Does an ¢iflugnt guideiine limitation promuigated by EPA under Section 304 of the Clean Water Act apply to your fauhtﬂ
§ [X" Y E5 ‘compiete [lem I1I-B)

[CIno (to to Section [V)

B. Are the limitations in the applicable effluent guideline expressed in terms of production (or other nieasure of operation)?
[‘{ YES (complete [tem 11I-C)

[[INo (%0 to Section IV)

C. Ifyou answered “Yes” to item H1-B, list the quantity which represents an actual measurement of your maximum level of pfoductmn expressed in the terms
and units used in the aoyllcable effluam guideline, and mdacsta the affected outfalls.

L MAXITMUM QUANTITY

2. AFFECTED
3. QUANTITY PER DAY

QUTFALLS
(list outfall numbers)

b. UNITS OF MEASURE C. OPERATION, PRODUCT, MATERIAL, ETC.

(specify)

180,000 GAL GALLONS STEEL PICKLING - WASTE PICKLE LIQUOR IS LIME

STABILIZED PRIOR TO BEING PLACED IN SURFACE
IMPOUNDMENT.

IV, IMPROVEMENTS Sl

il

A. Are you now requirad by any Federal, State or local authority to meet any implementation schedule for the construction, upgrading or operation of waste-
waler treaiment equipment or practices or any other environmental programs whicn may afiect the discharges described in this application? This includes,
but is not limited to, permit conditions, administrative or enforcement ordars, enforcement compliance schedule lettars, stipulations, court orders, and grant

or loan conditions. [} v Es (complete the followiny table)

[Xw~o (zo to Item IV-B)
< 4. FINAL COM-
1. IDENTIFICATION OF CONDITION, 2. AFFECTED DUTFALLS i PLIANCE SAT:H,
: g e 3. BRIEF DESCRIPTION OF PROJECT
A = 3 i a.mo.| b.soumcs ur DIsCHARGE gL thcp:g-

your discharges) you now have underway or which you plan

3. OPTIOMAL: You may attach additional sheets dascribi‘ng any additional water pollution control programs (or other environm.ental projects which may affect
planned schcdules for construction,

Indicate whether each program is now underway or planned, and indicate your actual or
DMARK X" IF DESCRIPTION OF ADDITIONAL CONTROL PROGRAMS IS ATTACHED

EPA Form 3510-2C (6-80) PAGE 2 OF 4 Sy

CONTINUE ON PAGE 3



EPA 1.D. NUMBE R (copy from [term 1 of corm 1) ] T S T v e £
/7 ';r{:/‘)/' A LRLS 7D O—J—UOCOU)/ ,/D
+ CONTIMUED FROM PAGE 2 G P e T AT oy A ) ! F.er Apnmved C,‘U ‘ln I 78 Pf)l“l’
|V. INTAKS AND EFFLUENT CHAHACTERISTICS : & e ' v

e o R

sl ‘\f oAb i A g v e 4

er in the space srovidad,

‘! A 8,&C: Seuinstructions before proceeding — Complete one set of mulas for @ach outfail — Annot.nc tha m.UdIl DU
NOTE: Tables V-A, V-8, and V- are included on separate sheets numbered V-1 through V-9

ot e

D. Use the space below to list any of tha pollutants listed in Table 2¢-3 of the instructions, which vou know or have reason to believe is discharged or may be |
discharged from any outfall, For evury pailutant you list, briefly describe the reasons you believe it to be present and repart any analytical deta in your

possession, ‘ E e |
1. POLLUTANT : 2. SOURCE ) 1. POLLUTANT AR 2. 30URCE : |

Chloride Treated sludge MBAS Treated sludge
Sulfate . " Arsenic " )
TDS -5 " Barium . »
TSS = o Cadmium : 4 -
Total hardness 2 Uiy Chromium, hexav. 2 4

(as CaC0.) : Chromium, total e ¢
Fluoride X » Cyanide % i
Nitrate o i Copper " "
Carbonate S rIaRyPe e Lead " i
Bicarbonate 5 ! Mercury i "
Sodium * i Nickel " "
Patassium x . Selenium . o’
Magnesium g s L 1 Silver ¥ "
Calcium -y o Vanadium i "
Iron- e 'y Zinc o yi
Manganese oy 4 :

VI. POTENTIAL DISCHARGES NOT COVERED 3Y ANALYSIS ?

5

A. Is any pollutant listed in itam V-C a substan<e or a component of o substance which you do or expect that you will owar the next 5 years use or 1t .mufd(...ure
as an intermediate or final product or byproduct?

[[] vEs (list all such pollutants below) . X¥w~o (2o to Item VI-B)

\ >

by

E. Are your operations such that your raw materials, processes, or products can reasonably be expected to vary so that your discharges of pollutants may during
the next 5 years exceed two timnes the maximum values reported in Item V?

[1¥ES (complete Item VI-C below) XX no (g0 to Section VII)

C. If you answered *"Yes”” to Itam VI-8, 2xplain below and describe in detail the sources and expected levels of such poliutants which you anticipate will be
discharged from each outfall over the next 5 years, to the best of your ability at this time. Continue on additional sheets if you need more space.

EPA Form 3510-2C {6-80) PAGE 3 OF 4 CONTINUE ON REVERSE



CONTINUED FROM THE FRONT = e
jVil. IDLOGICAL TOXICITY TESTING DATA

To you have any knowledge or reasun to oeuuw n.JL .Jny .:n-)lwm ui lﬁat IL( dCdl" Ur u‘..o.n-.. toxluty hd; bm.ﬂ rndu. on any of ,our d._ _,LJ Ur on \J

receiving water in relation to your discharge within the last 3 years? ! - -
[jj 7 =S (identify the test(s) and describe their purnoses below) : )Q,{NO (2o lo Section VII)
| v
| ¢ ~

RECEIVED
FEB -5 1985
OHIO EPAN.E.D, 0.

VIILCONTRACT ANALYSIS IN l‘-‘OHM.ATlOt\Iw,‘!a

AL A o Z
Were sny of the analyses rnpuned in ltem V performed by a contract lahoratory or conaultmg firm?

[JvEs (list the name, address, and tzlephone number of, and pollutants XX no (2o to Section IX)
analyzed by, each such laboratory or firm below)
: C. TELCEPAONE [, POLLCUT 'ﬁ’r SANALYZED
A. NAME B. ADDRESS (area code & no,). (

X.CERTIFICATION .

1 certify under penaity of law that | have /wrvonall/ examined and arn farniliar with the information subrmitted in this application and all

attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, | Lelieve that the in-

formation is true, accurate and complete. | amn aware that there are significant penalties for submitting false information, including the -
possibility of fine and imprisonment. .

A. NAME & OFFICIAL TITLE (type or prin}) B. PHONE NO. {urea code & no.)

J. K. RAMSEY, CORPORATE SECRETARY (216) 438-4010

G; SlGNA‘li NE D. DATE SIGNED

/C/é)c LLLJ.»@‘-//{,// | 1985/02/04

tPA Formffsw-zc (6-80) PAGE 4 OF 4




2T Dooos | *AX

EPA 1.D. NUMBER (copy from Item 1 of Forin 1)>
PLEASE PRINT OR TYPE IN THE UNSHADED AREAS ONLY. You may report some or all of s 00 g q A/O

this information on separate sheets (L2 the same format) instead of compicting these pages
SEE INSTRUCTIONS.

Forr Approved OMB No. 1£8-FR0173
Tt e S S A T e
OUTFALL NO.

V. INTAKE AND EFFLUENT CHARACTERISTICS (continued from page 3 of Form 2-C)

PART A - You must provide the resuits of at least one analysis for every pollutant in this table, Complate one table for each outfali. See instructions for additiona! details.
2. EFFLUENT 3. UNITS 4. INTAKE (optional)

- = specify if blank)
B, MAXIMIM 30 1AY VALUE |C.LONG TERIA AVRG. VALUE (specify if b a. LONG TERM
1. POLLUTANT | & MAXIMUM DAILY VALUE U Suaitabie) (5 evail ‘\H‘f d. NO. GF AVERAGE VALUE. b. NO. OF

a.CONCEN- : il
(2) mass ANALYSES| "LouTion b. MASS ANALYSES

(1) 12 (1) p {r) () 2
CONCENYRATION 12 snas CONCENTHATION (2] mass CONCENTRATION CONCENTRATION {2) mass

a. Biochemical
Oxygen Dainand
(BOD)

b. Chemical
Oxygen Demand
{COD)

¢. Total Organic
Carbon (TOC)

d. Total Suspended
Solids (1'SS)

2. Ammonia (as N) |

VALUE VALUE VALUE VALUE
f. Flow

3. Temparature VALUE VALUE VALUE 3 VALUE
(twinter) 4

y VALUE VALUE VALUE VALUE
n. Temperature c,
(summer) G

MINIMU MAXIMUM MININMUM MAXIMUM s e e
i pH ! g "
L i e STANDARD UNITS
i ! e : Bt

PART B - Mark “X" in column 2-a for each pollutant you kinow or have reason to believe is present. Mark “X" in column 2-b for each pollutant you believe to he absent. If you mark
column 2-a for any poliutant, you must provide the results of at least one analysis for that poliutant. Complete one table for each outfall. See the instructions for additianzl
details and requirements. 3

1. POLLUT- {3 MARK 'X' . 3. EFFLUENT 4. UNITS S. INTAKE (opticnal)
E b LONG T VALUE g, LONG TERM
RS NS, [t Rped o waxivum oAy varue [0 RT3 BEYVATOR TERONE TRANRS VAUt lane oy concen ATSACE Vb Pnoior
* e Aws T >

b. mASS Al A L-
BT 4 ) 2 T TRATION g ) o
(i availuble) sint | KN CONCENTHATION (2) mass concgarunﬂon (2] mass CONCENTHATION (2) mass YSES CONCUNTHATION {2) mass YuES

a. Bromide
(24859.67-9)

o. Chiorine,
Total Residual

c. Color

. i
d. Fecal 1
Coliform !

@, Fluoride
(1684-48-8)

f, Nitrate—
Nitrite (as N)

EPA Form 3510-2C (6-80) z PAGE V-1 COMNTINUE ON REVERSE



_ITEM V-B CONTINUED FROM FRONT
PRSP CPRI PUE .

1. POLLUT- |2 MARK ‘X s 3. EFFLUENT 4. UNITS 5. INTAIKE, foptional}

ANT AND [a. ue-|b.we- D, MAXIMUM 3 Y VALUE |[C.LLONG TERM .VALUE <
CAS NO. febEdikProla MaXIMUM DALY vALUE e adaB ) (AR s d.No.oF

if auai SENT | SEnT () - v
{if available) CONCENTRATION {e) mass CONCENTRATION (2) mass cauc;u(w'*r,nAﬂou (2) Mass YSES

3 LOMG TER
a. CONCEN- A\.'EHAGUE FAL&‘JE )' N.D.C

b. MASS AL
TRATION v YSES

(] e
CONCENTRATION (2) mass

g. Nitrogen,
4 Tcral Crganic
{is N)

h. Oil and
Greasa

i. Phosphorus » ¥
fas '), Tatal . !
(7723-14.0)

j. Radioactivity

(1) Alpha, i f
Total { H

(2) Beta, |
Total |

(3) Radium,
Total

(4) Radium )
226, Total

k. Sulfste
fas SO4)
(14808-79-8)

I. Sulfide
fes S)

m. Sulfite :
(as $SO3) . |
(142565-45-3) |

n. Surfactants - |

o, Aluminum, f
Toual i
(7429-90-5)
p. Barium,
Total
(7440-39-3)

q. Beron,
Total
(7440-42-8)

r. Cobalt, .
Total ‘ e
(7440-48-4) . l

s. lron, Total
(7429-89-8)

t. Magnesium,
Total »
(7439-95-4) ] 3 . g . !
J. Maolybdenum, ’
Totwal
(7439-98-7)

v. Manganesy,
Total S
(7433-96-5) 2 [ =

w. Tin, Total
(7440-31-5)

x. Titanium,
Total
{7440-32-6)

i

W I ES—, 8

&

EPA Form 3510.2C (6-80) PAGE V-2 CONTINUE ON FAGE v



FLD00Ck! * 9 K
o co 7940
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WASTE PICKLE LIQUOR IMPOUNDMENT GROUND WATER

RECE,VED
FEB -5 jo55
OHIo EPA-N. ED.Q
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I. EPA I.D. NUMBER

LAOE

miiEMS !

Vi

Ny FACILITY
. . LOCATION .

Negl

& o
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m
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/

Il. POLLUTANT CHARACTERISTICS

N 2=pccc 2l EX 4
O cecqarilq v
\\\‘

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” to any *
~questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “’X" in the box in the third column -
“if the supplemental form is attached. If you answer “'no”-to each question, you need not submit any of these forms. You may answer “no” if your activity -

FORM L S )
o EPA bl GENERAL INFORMATION T T
N .
Consolidated Permits P ,
GENERAL \’ (Read the "Cn::tlm‘; Inltru:z:num“rgi’z:— starting.) _{;—!O. H 0.8 i ~2 1 9 1 ...’F
GENERAL INSTRUCTIONS

If a preprinted label has been provicded, affix
it in the designated space. Review the inform-
ation carefully; if any of it is incorrect, cross
through it and enter the correct data in the
appropriate fill—in area below. Also, if any of
the preprinted data is absent (the area to the
laft of the label space lists the information
that should appear), please provide It In the
proper fill—in area(s) below. If the .label is
complete and correct, you need not complete
Items [, lIl, V, and VI fexcept VI-8 which
must be completed regardiess). Complete all
items if no label has been provided. Refer to

the .instructions for detailed -item - descrip- .

tions and for-the legal authorizations under
which this data is collected. - ~... .:-::n .

is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bald—faced BN, -oioc i
E G SO A ONS i mr o | R e It oe] R e RERECIFIC QUESTIONS . S Lo D T e e R
A. Is this facility a publicly owned treatment works B. Does or will this facility (either existing or proposed)
-< »which results in a discharge to waters of the U.S.? X :""‘"‘""‘d.a b _conamrnod amma! .foodln'g opomloq > X
(FORM 2A) 5 ; 3 aa Ay SRV aquatic animal production facility which results in a
: . T - discharge to waters of the U.S.? (FORM 2B) T >
C. Is thuis a tacihity which currently results in discharges D. Is this a proposed facility (other than those described
- to waters of the U.S. other than those described in| X X in A or B above) which will result in a discharge to RS
A or B above? (FORM 2C) =2 L Y waters of the U.S.? (FOBRM 2D) T T 27
. is facili . ¢ F. Do you or will you inject at this facility industrial or
E. Does ao" will this facility treat, store, or dispose 0 s municipal effluent below the lowermost stratum con- x
hazardous wastes? (FORM 3) taining, within one quarter mile of the well bore,
S — underground sources of drinking water? (FORM 4) o =

G. Do you or will you inject at this facility any produced
water or other fluids which are brought to the surface [
in connection with conventional oil or.natural gas pro-

- duction, inject fluids used for enhanced recovery of X
oil or natural gas, or inject fluids for storage of liquid

"< (FORM 4)

H. Do you or will you inject at this facility fluids for spe-

cial processes such as mining of suifur by the Frasch
__. process, solution mining of minerals, in situ combus- X
" tion ‘of fossil fuel, or recovery of geothermal energy?

ey ey

ill. NAME OF FACILITY

YT RIS R MR SN

=S e s S R RS : .‘ e
') Bakter] | 0 - ) O T I'M K E N CO=MP A NY
‘9198 - 29|10 - a
IV. FACILITY CONTACT : N e A e g § § f
A. NAME & TITLE (last, first, & title) 8. PHONE (area code & no.)
(B R LR S R T e Bt R L L U T e L, B S AL VA PN [ e e | ey Ty
2]. W B dESASE R E ENV CONTROL COORDI|216]||4 38 3333J
[NTEET - a3 |48 - an 4y - 31 - EE) i
i V. FACILITY MAILING ADDRESS
: A.STREET OR P.O. BOX -~ - : ; . iy
T R I LR L e T L L L L S L A N N T TR S [T Y e 55 tig
3] 1835 DUEBER AVE -SW S e 8 ks '
3] e ” T TR PR P43 R AR T
B.CITY OR TOWN . C.STATE| D. ZIP CODE
A R L LT ST S A T O SRR L T B i L T i )
4 CANTON T 0 H[|4 4706
" L] - 48 ar &7 - LAJ
1+ VI. FACILITY LOCATION
! A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
L I i L& | g | ' 1 T 1 I 1 I i ) ] L ) | 1] g B | L) 1] L 1 1]
e N D BN B W -
911 - s
B, COUNTY NAME
SRR T A N TR T R S v T T L R T P L
STARK Feat &
C.CITY OR TOWN D.STATE| k. zIPcoODE | F* C"l;-',"‘n’gmcf‘m
4 T T 1 1] T T an 1 11 b L) ¥ 1 ] 13 v : ) 1] i T 13 T 1] Ll Ll L | 1 1 1 ¥ ]
51 cANTON OH||464706
vlr' 42 11 4 [ . .- .. .

hydrocarbons? (FORM 4) M : 34| 3s ) 4 37 | 3% 3
I. Is this facility a proposed stationary source wnich is J.. Is this facility a proposed stationary source wnich Is

one of the 28 industrial categories listed in the in- ~ NOT one of the 28 industrial categories listed in the

structions and which will potentially emit 100 tons " instructions and which will potentially emit 250 tons x

per year of any air pollutant regulated under the X . per year of any air pollutant regulated under the Clean.

Clean. Air Act and may affect or be located in an * ---Air Act and may affect or be located in an attainment i

‘attainment area? (FORM5) =~~~ 5 ersa? (FORM 5) . - o T e =

EPA Form 3510-1 (Rev. 10-80)

CONTINUE ON REVERSE



e N T X T SRV S A S

VIl. SIC CODES (<-digit, in orcer of priority) ggf:

A. FIRST

B. SECOND

. S e .
713, 3.1 2 (Pe’LAST FURNACES, STEELRORKS, 513 5 6 2"/ BALL & ROLLER BEARINGS
XWRD a5l dis &\ ool i s il b s od 0 (ol Y Y TR,
N AT L | D. FOURTH
| v \specify) | (spec:fy)

. I3 the name listed ln
. Item VIII-A also the

L | s R

] ]
- |T H E TIMKEN COMPANY

owner?

2 YES CJNO

edme-a=. e o

el ek A A i i i

C.STATUS OF OPERATOR (Enter the appropnate letter into the answer box; if *“Other", specify.)

D. PHONE (area code & no.)

F = FEDERAL M = PUBLIC (orher than fzdeml or :mre} (specify) [ €] 3 O
§'§£?J§T'E" 0O = OTHER (specify) = . B CORPORATION Al -2 1 6 4 3 °8413:00.0
» 3¢ 13 L ) 19 - 3¢ 22 - 23

E. STREET OR P.O. BOX

UL T N T T I e R D 1

T S T R R R R A S e

(A R
s Mo o L 5 o - 4 o T TR L L e R i o Sl ot

“imeiean wl e F, CITY OR TOWN

G.STATE H. ZIP CODE AR e
! Is the facility located on |ndian lands? -

U B L bl MR (SRR R iy RE (R T L

(el i GRS P IR (A R ) U QY T !

Manufacturer of specialty alloy steel, manufacturer of tapered roller

bearings and components

XI1l. CERTIFICATION (see instructions)

¢ PAID
Amount _/5.00 _ Date F7/9-%5

———— AR

(] |
1 1 L 1 1 1 Il Il L 1 1 L 1 1 1 i 1 1 1 1 A 1 A n ! 1 1 1 1 w2 3 .o ot
S RLINE TSP, SRR mal s B e ) .. R i ] a1 a2 a7 SRS T W ol LI L R R a < G L b D —.
X. EXISTING ENVIRONMENTAL PERMITS
A. NPDES (Discharge: ro Surfacc Water) D. PSD (Air Emissions from Proposed Sources)
elr T G e g i el vl o | DI (BT L e S RN T s S
g 0 H O 0 o 4 2 1 9 1 9 P l. A A L 1 A ' 1 1 L -
13 14 417 Jo 19)16¢ 17 Ill . 30
B. vic (Underground In;ecnan of Fiuids) E. OTHER (specify)
3 N T LY I el v 1 o A P U N i I R L (specify)
9|V e . 2 . . oy P R TR AT
" .17 AL . 3e 15) s m” " - 3o
C. RCRA (Ha:ardou: Wa:tzs/ E. OTHER (specify)
[ 2 ) el T I R T | R | L 1 gocr o ol (specify}
9[R OHD0044651009 Raas L S B :
19 16117 10 30 191 18 "7 " 30
XI. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground lnclude all spﬂngs, rivers and other surface

water bodies in the map area. See instructions for precise requirements.
XIl. NATURE OF BUSINESS (provide a brief description)

RECEIVED
AUG 15 1388

OHIO EPA-N.E.D.0.

I certify under penaity of law that | have personally examined and am familiar with the information submitted in this application and all
arraqhm_ents and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting

false information, including the possibility of fine and lmprlsonment.

e

A. NAME & OFFICIAL TITLE (rype or print)

N. P. Luchitz

e

R RS A SR R T I e iR

a. 31 AT
T\ ; ‘J—/«A—C«J\?
Gen. Mgr.-Gambrinus & Wooster Steel Plts.

COMMENTS FOR OFFICIAL USE ONLY

C. DATE SIGNED

Cl

EPA Form 3510-1 (Rev. 10-80) Reverse
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CONTINUED FROM PAGE 3 OF FORM 2.C
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015

Form Approved
Oald No. 2040 008G

Approval expires 7-31-88

PART C - Ifyou are a primary industry and this outfall contains process wastewater, refer to Table 2¢-2 in the instructions to determine which of the GC/MS fractions you must test for. Mark X" in column
2-a for all such GC/MS fractions that apply to your industry and for ALL toxic metals, cyanides, and total phenols. If you are not required to mark column 2-a (secondary industries, nonprocess
wastewater outfalls, and nonrequired GC/MS fractions), mark X" in column 2-b for each pollutant you know or have reason to believe is present. Mark “X" in column 2-c¢ for each pollutant you
believe is absent. If you mark column 2a for any pollutant, you must provide the results of at least one analysis for that pollutant. If you mark column 2b for any pollutant, you must provide the results
of at least one analysis for that pollutant if you know or have reason to believe it will be discharged in concentrations of 10 ppb pr greater. If you mark column 2b for acrolein, acrylonitrile, 2.4
dinitrophenol, or 2-methyl-4, 6 dinitrophenol, you must provide the results of at least one analysis for each of these pollutants which you know or have reason to believe that you discharge in
concentrations of 100 ppb or greater. Otherwise, for pollutants for which you mark column 2b, you must either submit at least one analysis or briefly describe the reasons the pollutant is expected to
be discharged. Note that there are 7 pagas to this part; please review each carefully. Complete one table (all 7 pages) for each outfall. See instructions for additional details and requirements.

1. P“Ob:.é.l.‘l:'l;gNT 2. MARK *X* 3. EFFLUENT "4, UNITS "S. INTAKE foptional)
NUMBER  [rerBerlcen]  maxmum oAy vaLue |5 MAXIGE 3] RAY VALUE [ETONG TERE NRE VACOE G o or| oncen] | | atuionG Ulthe [P 1o

s (i svallebie) q'il:.,;_ SENT | Si ceuc:!:v‘un'lou (2) mass CONCI!“I!NATION (2) mass conczvlul-r)nrnou (2) mass s S TR 3 ‘l!::v':g:m (1) mass i

METALS, CYANIDE, AND TOTAL PHENOLS a

1M. Antimony,

Total (7440-36.0) | X <0.2 1 |mg/l

2M. Arsenic, Total

(1430382 | x <0.005 1 [mg/1

M. Nium, '

Toisl, 744041 | x <0.005 1 [mg/1

4M. Cadmlium,

Totsl (1420.43.9) | X <0.01 1 | mg/l

5M. Chromi

Toial (7440.47.3) | X 110 4.19 27:5 1.18 123 | pg/1 | 1b/day

6M. Copper, Total

(7440-50-8) . X 0502 1 mg/ 1

M Lead, Total

(7439.92-1) X 100 4.06 29 pg/l 1b/da(

BAML. Me , Total

11439»9'7‘-%? e <0005 1 | mg/1

ey g Aol B ° 250 8.82 189 4.32 123 | pg/1 | 1b/day

10M. Selenium, -

Toul (;7.5‘2?4"5-2) X <0.005 1 | mg/l

:;mbs_;;l;:).‘rom “ <0.01 1 | mg/l

12M. Thalllum,

Totsl (7440.20.0) | X <0.1 1| mg/l

1M, Zine, Towt | o ° 688 15.7 351 8.02 129 | pg/1l lb/day

14M. Cyanide, -

Total (r:';-"lz-'.rn X 0.25 1 mg/l

15M, Phanols, )

Total X X ND mg/l

DIOXIN

2,3,7.8-Tetra- DESCRIBE RESULTS 2

chlorodibenzo-P- x | Negative--detection limit estimated at lower limit of concurrent semi-volatile

Diouin (8 76401-8) analysis - Dioxin Screen Result.

EPA Form 3510-2C (Rev. 2-85)

PAGE V-3

CONTINUE ON REVERSE



1. POLLUT- |3 MARK ‘X' 3. EFFLUENT 4. UNITS 5. INTAKL foptional)
ANTAND [T ol e niaximum BarLy vaLuE [BMARIIE 39 AV VALUE |ELONG TR AN VALOR [ wo orl oo e A A e oo
(if avallable) abad Bl con:u!'l‘navlou (2) mass conen!c')-anon (1) mass coucu!«'v]u‘non (2) mass YSES AT =onc¢£':|!ngnnu (1) mass ‘:’NS‘EHS-
g. Nlllrgqon,'
t rganic
(t‘:;l) . X <0-2. \ 1 mg/l
h. Oll and
Gresse X '1300 s 500 = 014 123 mg/l
l{.P';t,:u}honlu
as P), Tots <
11723140 * 0.1 1 mg/l
). Radloactivity
{1) Alphas, -
Total x| <3.0 1 | pci/1
(2) Beta,
Total X <4.0 7 $ § pCi/l
(3) Radium,
Total X NA
(4) Radlum . ——
226, Total ~X VA
k. Sullate 3 6 0
(as SOy) X
114808-79.8) ! 1 mg/1l
I. Sulfide .
(as S) X <1 1 mg/1l
;'n. g%lllll -
as 3)
14265-453) | = - 1 mg/1
n. Surfactants x <DL : 5 i mg / 1
0. Aluminum,
Total
(7429.90.5) * 0.19 1 mg/1
g. Bn|'lum,
otas
(7440.39.3) - 0.11 & 1 | mg/l
?r. Bolvon,
ota
(7440-42.8) x| <01 1 mg/l
r. Cobalt,
Total
(7440.48-4) x| <0.05 1 mg/1
s. lron, Total )
(7439.89-6) x 0521 1 mg/1l
t. Magnesium, 4 5
Total X
(7439-95.4) i | mg/1
u. Molybdenum, 0 5
Total X <0.
(7439.98.7) 1 mg/l
v. Manganesa,
Total
(7439.96-5) . 0.17 1 mg/1
w, Tin, Total i
(744031:5) x <1 mg/1l
x. Titanlum, i
Total
(7440.32.6) > 0.5 1 mg/1

EPA Form 3510-2C (Rev. 2-85) PAGE'V-2 CONTINUE ON PAGE V - &




alED FROM PAGE V 4

OHuLO Al ‘J

' \'I.’)

Approvel eapiies 7-31-85

FOLLUTANT

2. MARK *X*

L e

i

5. INTAKE (optional)

P 3. EFFLUENT 4, UNITS
iD CAS i .
NUMBER arcsriBae-|cue| . MAXIMUM DAILY VALUE D. MAXIM";;glm::i aB@)v VALUE |[c.LONG Tﬁ uvaﬂa\tgf. VALUE “,"N°,'3." o SOt o e Lor:_c;_}'lcanl‘a&g hANr?AS-'
(i available) e'ia':';; sony | iy ‘0““!‘",.."9'.' (2) Mass coucu!-lr’nnno- [2) mass o L T (2) mass YSES TRATION < "l::":g:"' {2) mass YSES
/MS FRACTION — VOLATILE COMPOUNDS (continued)

/. Mathylene < ]_ 1
iorlde (75.09-2) | X 5 pe/

7. 1,1,2,2-Tetra-

oroethane X < 5 1 }.\ g / 3
1 34.5)

/. Tetrachloro- < i | 1
vicne (127-18-4) = 5 Fg/
7. Toluene <

488-3) X 5 1 pe/l
J.1,2-Trans-

hloroethylene X < 5 1 }J g / L
6 605)

J. L1, 1Tl .

oroethane X = 5 1 e /1
1 §5-6)

v, 1,1,2-Trl-

oroathane X < 5 1 Pg / 1§
100 5)

/. Trichloro- < 1 : ®
ylene (79-01-6) x 5 }J g /
J. Trichloro-

aromethane X < 5 1 Pe /1
1-69-4)

V. Vinyl < 1.0 1 /1
loride (75-01-4) x ]-18
/MS FRACTION — ACID COMPOUNDS

. 2-Chloropheno < l 1
1 67-8) X 10 Pg/

. 2,4-Dichloro-

ol (120832) | X <10 1 pg/l
. 2,4-Dimethyl- < 1 : L
mol (105.67-9) x 10 ’ g/

. 4,6-Dinitro-O-

150l (534.52-1) | X < w0 1 }xg/l
. 2,4 Dinitro-
ol (51-28-5) | X < 50 1 pe/l
. 2-Nitrophenol < 1 i E
i-75-6) X 10 P g/

. 4-Nitrophenol

10-02-7) x < 50 1 pe/l
. P-Chloro-M- < 3 1 1
ol (5950.7) | X .10 pe/

Pentachloro- 8
ol (87-865) | X < 50 1 ps/l
a. Phenol

13-95-2) x < 10 1 pe/l
a. 2,4,6-Tri-

orophenol 10 ; 1 g/ g i
1-06-2) = % P

A Fvsus AN A N,

LR T

LNl SV

AAsITIR e AM DD es



1. v-‘m.é.lé:;wr 2. MARK *x° . 3, EFFLUENT 4. UMITS 5. INTAKE (optional)
5, b, z = P
NOmEen [l enlen|  axmon oAy vatue [ O P AKX M AT VACOE [ETONS T ARE VAR L o 07| concen] u nes |_aBiiri Vathe | o
. [ A 5 e e A

ez i st “'L.:.‘l. .:;' it <em:n.!.lr'uanm- (2} mass concubr‘u.non (2] mass uuu:(ul..u'uAvunn [2) mass YSES b of "1:3’:3:‘." fa] mass ¥seo

GC/1AS FRACTION — VOLATILE COMPOUNDS

1V. Acrolein :

(107-02.8) x <5 1 ng/l

2V. Acrylonitrile . -

(107-13-1) x <10 1 pg/l

3V. Benzene £ ;

171-432) X ‘. » 1 ng/l

4V, Bis (Chloro- i

methyl) Ether X <

(542 88-1) 3 ‘ ; 1 pe/l

S5V. Bromofarm

(75-25-2) X < 3 1 Pg/l

6GV. Carbon ) 4

Tatrachloride X

(56:235) % 1 pg/l

7V. Chlorobenzeno

(108-90-7) X <) 1 pe/l

8V. Chlorodi-

Lramomuethane X

(124-40-1) *> - 1 }'gll ;

9V. Chloroethane

(7500 3) o ot <10 - 1 pe/l

10V. 2-Chloro- - -

ethylvinyl Ether X <

(11075 8) 10 1 ,‘g/l

11V. Chioroform

(67-66-3) x <08 1 pg/l

12V. Dichloro-

bromamathane X <

(75-27-4) 5 1 Pg/l

13V. Dichloro- <1

diflucromethane X

(76-71-8) B pe/l

14V, 1,1-Dichloro-

ethane[75-34-3) X P 1 pe/l

15V. 1,2-Dichloro- '

ethane (107-062) | X <5 1 |, ps/1

16V. 1,1-Dichloro- ot

athylene (75-35-4) | X <10 1 )xg/l

17V. 1,2-Dichloro- :

propany (78 87-5) | X 249 , 3 pe/l 3

18V. 1.3-Dichloro-

propylena (542-75-6) X < 5 - 1 pg/l

19V. Ethylbunzaene - :

(100.41.4) X <3 1 ]18/1 ;

20V. Mcthyl

Bromide (74-83.9) | X <10 1 pg/l

21V. Methyl

Chioride (74.87.3) | X <"3 1 pg/l

EPA Formi 3510-2C (Rev. 2-85) PAGE V-4 CONTINUE ON PAGE "



numper  txserfBssfese o Maximum oAy vacue |5 MAXIHE,A]BEY VALUE [SLONS TEANANRE- VATUR luno oF ) concen:| |, yass latSiAGE VALLE [P NS08
“, ‘u.".b"., ‘EE:;. :::; .‘l..:' ICONCIL.V'HATlO"I '.' ARy cokﬂu!a'rlunnnn h' weer :uuélnlvuAneu (.' MAAS ys VSES b i l‘!:rv’:f}:n. ‘.l ASH YSES i
;C/MS FRACTION — BASE/NEUTRAL COMPOUNDS (econtinued® A
228. 1,4-Dichloro-
benzene (106-46-7] X 10 1 pg / 1
238. 3,3'-Dichloro
benzidine
e x 50 1 pg/l
248. Dlethyl
Phthalate
(84-66-2) - 10 : pe/l
258. Dimathyl
Phthalate
(131-11-3) L 10 1 pe/l
260. DI-N-Butyl
?hthalate
(84-74-2) » 10 1 pg/l
27B. 2,4-Dinitro-
towene (121-14-2)| X 10 1 pg/l
288. 2,6-Dinltro-
toluene (606-20-2)| X 10 1 : }xg/ 1
298. DI-N-Octyl 10 1 / 1
Phthalate X
(117-84.0) | S
108. 1,2-Diphenyl-
nydrazine (as Azo- | X 10 1 HE / 1
benzene) (122-66-7 ‘e
318B. Fluoranthene
(206-44.0) x 10 1 pg/l
328. Fluorene ,
(86-23-7) x 10 1 pg/l
38 H lorcbanzene
(’nmi?f“" s X 10 1 Pg/l
348, Hexs-
:hlorob:l.ldl.nt x 10 1 e 75 =
(87-68-3)
358. H hloro-
Gvclop:l:l.l‘dllﬂ'l X 10 1 p g / 1
(77-47.4)
368. Hexachloro-
ethane (67-72-1) | X 10! 1 pgl/l
378. Indeno
(1,2,3-cd) Pyrena x 10 1
{193-39-5) . Pg/l
3uB. lsophorons
(78-69-1) X 10 1 }1g/1
398. Naphthalene
191-20-3) x 10 1 pg/l
408. Nlitrobenzene
(98-95-3) x 10 1 pg/l
418. N-Nltro-
sodimethylamine | X 10 1 1
(62.75-9) . ! Pg/
428. N-Nlitrosodi-
N~Propvlamlr:¢ X 10 1 Pe /1
(621-64-7) "

FPA Form 3510.2C (Rav 2.REK)
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" NUMBER Avest D 25 .c.-:- 2. MAXIMUM DAILY VALUE |P- "A'"";,l":":i “g/‘;’v VALUE [c.LONG 75/‘..“&..?.‘“1?’ VALUL 4y oF B LONG TCHM
1::_ II“UL.I u ‘:. ' uble L ‘. 8 COMCEN: “ A g L. 0.0
£ wailebing .;‘.:.::l il 1 grny 1 euncl!:v'nnflenl- (1) mass :oncun‘r-nnou (1) mass cuuccu‘:‘unnuu [e) soasns AY’;::: 34 galt el - s (+) cﬁk:"bug L_Y(ﬁl:!{fl—. AY':‘.::-
;C/MS FRACTION — BASE/NEUTRAL COMPOUNDS .
18. Acenaphthene
(83-32.9) x <10 1 pe/l
28. Acenaphtylene
{208-96-8) X <10 1 | pg/1
3B. Anthracens
120-12-7) * <10 1 Pg/l
40. Bentidine
(92-87-5) % <50 1 pe/l
58. Benzo (a)
Anthracene X <10 1 /
(56-55-3) pg/l ;
68. Benzo (a)
Pyrans (50-328) | X <10 1 pe/l
78. 3,4-Benzo-
fluoranthene X <10
(205-99-2) 1 pg/l
0B. Benzo (ghi) - s
Parylune X <10
(191-24.2) 1 pe/l :
98. Banzo (k)
Fluaranthene X <10 1
(207-08-9) pg/l
108. Bis (2-Chloro-
¢lhoxy) Meathane X <10
(111.81-1) ' | pg/l
118. Bis (2-Chloro-
ethyl) Ether X <10
(111-44.4) 1 pg/1
128. Bis (2-Chloroiso-
ocopyl) Ether [102-60-1) X <10 1 llg / 1
nosyi) Phhatste. | X 27 (detectdd but b
ex thalats I
(117-81-2) bl ut beflow quantitation |limit quantifitation suspew:t)
148. 4-Bromo-
phenyl Phenyl = | X <10
Ether (101-55-3) - 1 pg/l.
158. Butyl Benzyl
Phihalate (85.68-7) <10 1 pe/l
|
188. 2-Chloro- a=h
naphthalcne X <10 1
(91-58-7) pg/l
170. 4-Chloro-
pheayl Phenyl X <10 1
Ether (7005-72-3) }18/1
188. Chrysene
(218-01-9) % <10 1 pg/l
198. Dibenzo (g, h)
Anthracone X <10 ]
(53-70-3) 1 pe/l
208. 1,2-Dichloro-
bLenzena (95-50-1) X <10 1 }lg / 7§
21B. 1,3-Dichloro-
e X <10
benzens (541-73-1] 1 pg/ 1
ZPA Form 3510-2C (Rev. 2-85) PAGE V-6 COMTINUE ON PAGE V
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1. POLLUTANT| 2. manx ‘x’ 3. EFFLUENT 4. UNITS 5. INTAKE (optional)

AND CAS :
nUMBER  [arssr[bec]c st ] o maximum DALy vaLue [P MAXING A9 DAY VALUE JeLONG TERM ANRT VALV luno.oF SEiAGE L b NO.O

ime kiaveoiuev a. CONCEN- EValLU
: moe | P | am- ANAL- b. MASS LUE 1 Anat
r available) bt 1 Watednd ) kg Gnncu!:"nnnon (2] mass conc.!a‘r'nAnou (1) wass ) le) masrs VSES s i Frotdy Sk

S LL ComcurinaTIon i A Vytle {2) mans
GC/MS FRACTION — PESTICIDES (continued)
17P. Hoptachlor

Epoxide
(1024.57-3)

18P, PCB-1242
(53469-21-9)

19P, PCB-1254 .
{11097-69-1) '

20P, PCB-1221
(11104-28-2)

21P, PCB-1232 Y
(11141-16-5)

22P. PCB-1248
(12672-29-6)

23P. PCB-1260
(11098:82:5)

24P, PCB-1016 -
(12674-11-2)

25P. Toxaphene
(8001-35-2)

PAGE V-9



CONTINUED FROM THE FRONT

1. POLLUTANT

2. MAHK "X*

.

3. EFFLUENT

4. UNITS

5. INTAKLE (optional)

AND CAS
NUMBER

(if available)

arcer|{ b og-

Cou-

me hiaveEduiavar

8. MAXIMUM DAILY VALUE

b. MAXIN}”I\:L.:?GE elv VALUE

C.LONG Tﬁ,?uh”da‘?a\{’nf. VALUE

na LN
Qlrrm- LI
LU

)
CONMCLNTRATION

(1) mass

()
CONCAMTHATION (1) mass

'
CONCENTHATION

{z) mavs

d NO.OF
ANAL-
YSES

8. CONCEN-

TRATION | D MASS

'|__AVERAG

(1) concun-

TERM
VALUE

B LONG

“MAs
THAYION jalisians

b NO.O
ANLAL
YSES

GC/MS FRACTION

— BASE/NEUTRAL COMPOUNDS (continued)

438. N-Nltro-
sadiphenylamine
(86-30-6)

X

10

pg/l

448. Phensnthrene
(85-01-8)

X

10

pg/l

458. Pyrens
(129-00:-0)

X

10

pg/l

468, 1,2,4- Trl-
chlorobenzene
(120-82-1)

X

10

pg/l

GC/MS FRACTION

— PESTICIDES

1P, Aldrin
(309-00-2)

2P. A-BHC
(319-84.6)

ar. fi-BHC
(31985.7)

4P. 7-BHC
(58-89-9)

sp. 8-8HC
(319.86-8)

6P. Chlordane
(57-74-9)

7P. 4,4°-DDT
(50-29-3)

8P. 4, 4'-DDE
(72-55-9)

OP. 4, 4°-DDD
(72:54.0)

10/, Dicldrin
(60 B67-1)

11P. Q-Endosulfan
(115.20.7)

12P. ﬁ~E ndosulfan
(115-29-7)

13P. Endosulfan
Sullate
(1031-07-8)

14P, Endrin
(72.208)

15P, Endrin
Aldchyde *
(7421-93-4)

16P. Heptachlor
(76-44-8)

EPA Form 3510-2C (Rev. 2-85)
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shaald LIV Da oaiUE Jiaviviae

NPDES PERMIT No. OH0004219
8,000 A
Faircrc
900 Evaporat
7 Lossc
Faircrest
9,000 e & S

K ‘ Gambrinug it

. Plants 200 o
Evaporatl
) SRR 1

2 780 Weter 19,500 o
275 Treatment
4 Plant
y 10,500 !
Blowdown \ 14,500 »| Harrison .
A Plant l
Navarre
Wells 4,000
(Make-up) Evaporation
250
14,250 s

All values are gallons/minute





